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= ViroMed
D= | ABORATORIES

----------------------------

LabCorp Spedialty Testing Group ViroMed Laboratories

Accreditations and Certifications

March 12,2014

Dear Valued Client;

ViroMed Laboratories transferred its donor laboratory operations to Burlington, North Carolina, on October 1,
2013. A client letter mailed in September stated that ViroMed’s accreditations and certifications will transfer to
the new location and that when the updated FDA, CAP, and CLIA licensure with the Burlington address has been
received, a final test transfer communication that includes paper copies of these updated licenses will be mailed to
ViroMed clients.

Enclosed please find the current FDA Establishment Registration and Listing for Human Cells, Tissues And
Cellular, And Tissue-Based Products (HCT/Ps) registration and the updated College of American Pathologists
(CAP) accreditation. These documents are also available at www.ViroMed.com. The Clinical Laboratory
Improvement Amendments (CLIA) paper certificate will not be updated with the current address until after the
expiration date of February 27, 2015. ViroMed Laboratories’ current CLIA address can be located on the
CMS.gov laboratory demographics lookup site by typing in ViroMed’s certification number (24D0400424) at
http://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/CLIA_Laboratory_Demographic Information. html,

In our new location, ViroMed continues to be your premier, FDA-licensed resource for donor testing with a
dedicated account management team, experienced quality assurance and laboratory staff, and excellent service.
Please note, the fax number for our location has changed to 336-436-1812. Contact your local sales representative
or ViroMed Account Management at 800-582-0077 with any questions you may have regarding this
communication,

12822-0214
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800 NE Oregon Street, Suite 305

Portland, Oregon 97232
Authority  971.673-0540

971-673-0556 (Fax)

Oregon lt I Health Care Regulation and Quality Improvement

February 4, 2015

H. Thomas Temple, M.D.
UMTB

1951 NW 7th Ave, Suite 200
Miami, FL 33136

Dear Dr. Temple:

This letter is to notify you that UMTB has been renewed on the Oregon
Procurement Organizations/Tissue Bank Registry. This registration is in effect
for three years ending on March 19, 2018.

Thank you for your cooperation. Should you have any questions, please call
me at the above phone number.

Sincerely,

}zﬂx o i

Jane Gardner

Licensing and Certification Specialist

Oregon Health Authority

Public Health Division

Health Care Regulation and Quality Improvement

If you need this information in an alternate format, please call our office at (971)
673-0540 or TTY (971) 673-0372.



American Association of Tissue
Banks

Herewith certifies
that the Institution named here

UMIB Biomedical, Inc.
Miami, Florida

has met the Association’s accreditation requirements and is
hereby accredited for Recovery, Processing, Storage and Distribution of
Dura Mater, Skin and Musculoskeletal Tissue
for Transplantation and/or Education/Research; Recovery of Cardiac and Vascular
Tissue for Transplantation and/or Education/Research; and Processing,
Storage and Distribution of Autologous Tissue for Transplantation

October 27, 2014 — May 7, 2016

In witness whereof the undersigned officers, being duly authorized, fiave caused this Certificate to be issued and the
Corporate Seal of this Association to be affixed hiereon this the
14 day of Aprif 2015

0 % Cust-

President

A

President o Chief Executive Officer

Accreditation # 00059/7



DELAWARE HEALTH
AND SOCIAL SERVICES

DIVISION OF PUBLIC HEALTH

Bureau of Communicable Disease

April 7, 2015

Laura Malagon

Director of Quality Assurance & Regulatory Affairs
UMTB Biomedical Inc.

Miami, Florida 33136

Subject: Updated State of Delaware Tissue Bank Registration 2015-2016

Dear Laura Malagon:

This letter is confirmation that UMTB Biomedical, Inc. [previously University of Miami
Tissue Bank (UMTB)] is registered with the State of Delaware Tissue Bank Registry
through April 30, 2016.

Thank you for notifying the Bureau of Communicable Diseases in a timely manner of
any changes in to the information contained in the registration form, and for updating
your registration. Please continue to keep contact information current to ensure timely
delivery of updates and notifications.

If you have any questions, please contact the Bureau office at (302)-744-1050.

Sincerely,

_Jeawnette Rodman

Jeanette R. Rodman, MSN, RN

Viral Hepatitis Prevention Coordinator
Delaware’s Division of Public Health
(302) 744-1052 Fax (302) 739-2549

THOMAS COLLINS BUILDING, SUITE 12
MAILING ADDRESS: 540 S DUPONT HIGHWAY ¢ DOVER e DELAWARE e 19901
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NEW YORK STATE DEPARTMENT OF HEALTH
LICENSE FOR TISSUE BANK OPERATION

Is=ued in accordamce with and pursuant G section 4384 Pablse Health Law of Mew! Y ork Siate

Tissue Bank ID No.: CPOTITPOIS

Tizsue Bank Director:

Medical Director:
H. Thomas Temple: M.I).

H. Thomas Temple, M.,

University of Miami Miller School of Medicine Tissue Bank
1951 MW, Tth Avenue, Suite 2
Miami, FL. 33136

is hereby APPROVED as a Tissue Bank for the following categories of service:

Comprehensive Tissue Procurement Service Musculoskeletal tissue
Skin tissue
Pericardium
Tissue Processing Facility Musculoskeletal tissue
; Skin tissue
Pericardium

Issmed: May 25, 2012

Owners University of Miami Miller School of Medicine
Expires: June 1, 2016

Property o fhe Mew York State Depariment of Haalth. Valid only sl the addeess shown. Must be conspicuosly pasted
DACHH-5 908 (A 2000 )




MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OFFICE OF HEALTH CARE QUALITY
EPRIMG GROVE CEMTER
BLAND BRYANT BUILDING
55 WADE AVENLE
CATONSVILLE, MD 21228-4663

TISSUE BANK PERMIT

NUMBER: TB1184  EFFECTIVE PERIOD: 07/01/2014 - D6/30:/2016

Purssant to the provigions of TITLE I7, subtife 3, Health-General Article § IT-307 o seg.,
Anrnipred Code of Maryland, this permit is fswed ro:

U OF MIAMI MILLER SCHOOL OF MEDICINE TISSUE BANK
1951 NW 7TH AVENUE SUITE 200

MIAMI, FL 33136
Director; H THOMAS TEMPLE
Owner: UNIVERSITY OF MIAMI

For oper afng, represending o servicing vhe following Titewe Bonk Classes:
Cardiovascular Tissuwe Bank:
Cardiovascular, Valve
Musculoskelotal Tizswe Bank:
Bone, Cartilage, Demineralized Bone Matrix, Fascia Lata, Ligament, Musculoskeletal Tissue, Tendons

Skin Bank:
Skin

Petrisig “Tomaher Wy Hhid

Directar :

CONTROL: 56304

Falsffication of a leense shall subject the perpetrator to criwinal presecution and ihe impostitlon of eivil fines.




State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Tissue Bank

Active

This is to contfirm that UNIVERSITY OF MIAMI has complied with the requirements of the $tate of Florida, Agency for Health Care
Administration, for certification as autherized by Florida Statutes 765.542 and is to operate the following:

UNIVERSITY OF MIAMI TISSUE BANK
1951 NW 7 AVE SUITE 200
MIAMIL, FL 33136

Authorized Services: recover, process, distribute and store tissues

EFFECTIVE DATE: 05/22/2013

EXPIRATION DATE: 05/21/2015
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ILLINGHIS DEPARTMENT OF PUBLIC HEALTH

525-535 Wesl Jefferson Street « Springfield, 1inais 627&1-0001 « www.dph.illingis.goy

Date: 01/02/15

H. Thomas Temple, MD, Tissue Bank Director
1951 NW Tth Avenue Suite 200

Miami, Fl 33136
Registration Number 0113
State of Illinois
2015 Tissue Bank Registration
| UMTB
Diear Director:

We are in receipt-of your 2015 Tissue Bank Registration with the State of [llinois.

We welcome your cooperation to observe our State laws and you may use this decument as proof
of registration as.required by Title 77 Public Health Chapter I: Department of Public Health
Subchapter D: MMMMMMJHMMHJMMMHM
Mmi?lﬂlq:ﬁmr!qmnﬂ.

mwy,  Juan Garcia

W Tieswe & Sperm Bank

i Program Admiwisirator

+ Nlireis Departmenr qﬂ'n.'.-i;ir Iealh
et Heulth Care Facilities and Programs

Lahﬂmrw} Regulations (doh Floor)

525 W Fefferson St Springfield, 1L 62761

Annual regiztration deadline is May 1, and renewal firms are moil owt the first week of Decesber eack year,

PROTECTING HEALTH, IMPROVING LIVES



LICENSE # $00026712

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

Licensed

This is to confirm that UNIVERSITY OF MIAMI has complied with Chapter 483, Part I, Florida Statutes, and with Chapter 59A.-7,
Florida Administrative Code, and is authorized to operate the following laboratory in the specialties or subspecialties of*

Histopathology

UNIVERSITY OF MIAMI TISSUE BANK HISTOLOGY LAB
One Bob Hope Rd 2nd F1 Rm M205
Miami, FL. 33136

EXPIRATION DATE: 02/12/2015 ivision of Health Q“é!l!’ Assurance

ﬁ -
EFFECTIVE DATE: 02/13/2013 }ﬁ}ﬂ‘ /é"”f‘(/
Deputy :
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DEPARTMENT OF PUBLIC HEALTH

B51 Musing Bay Fatbway, By B, 1" Floer
Richmgnd, GA Jd89e440]
|50 | E23.1833

Dear Tissue Bank:
Attached below is your fissue bank license,
Wour license (s void after the expiration date.

NOTE: Application for renewal of licemse must be filed
with the department pet less than 30 days prierio its
expiration date and shall be accompanied by the annual
renewal fee, (CA HES Code §1639.2)

FORFEITURE OF LICENSE

A Tissue Bank license shall be forfeited by operation of law

priar 1o ils expiration date whan one of the lollowing oceurs:
(1] The tissue bank is sold or otherwlse fransferred,

UMTE (2] Tha Ecense is surrendered bo the state deparbment.
1951 NW. 7™ AVE., SUITE 200
MIAMI, FL 33136 QUESTIONS AND INFORMATION:

i you have any questions, please write to:
ATTH: LAURA MALAGON

STATE OF CALIFORMIA

DEPT. OF PUBLIC HEALTH

Labaratary Fleld Sendces

850 Marina Bay Parkway, Bldg P, 1" Floor

Richmond, CA 24304-6403

Thank you for your cooperation,

Taiw Hira T Hizea

In accordance with Divieian 2, Chapber 4.0pF the'Health ﬁé’rﬁ
to engage in the dperation of a tlssue bar

Ll M e s Plape e Tissue Bank Director:
e[ ‘F'.‘_ | e | M o :I: '_ o -
Address: "7‘?"'!., AT T B g IR H. THOMAS TEMPLE, MD
r"!’ eI ".- h'. -

i

City, State, Zip: MARIETTA, GA 30075
TISSUE BANK ID NUMBER:  ~ne 80404 Z/—

.\-\-\"'l,.

lssuance Date; NOVEMBER 18, 2014

Ronald Harkey, Chief, Tissue Bank Li ing Section

Expiration Date: NOVEMBER 17, 2015 Laboratory Field S5
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State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

Licensed

This is to confirm that Y OF MIAD complied with Chapter 483, Part I, Florida Statutes, and with Chapter 59A-7,
Florida Administrative Code, and is authorized to operate the following laboratory in the specialties or subspecialties of:
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Bacteriology

UNIVERSITY OF MIAMI - TISSUE BANK MICROBIOLOGY LABORATORY
1951 NW Tth Ave Room 2232
Miari, FL 33136

..E?

2

g

%
2

¢

EFFECTIVE DATE: 10/01/2013 @@g
EXPIRATION DATE; 09/30/2015 ivision of Health Qu@' e - ] L
3] I'-I.-.;" 'Ih‘.i:: i WIS Iy I._Ilr‘l": ) T 1.r. I ] GE T, ;.- -::'




Accredited Bank Search

Page 1 of 2

Accredited Bank Search

Click on tissue bank name for more details.

UMTB Biomedical,
Inc.

1951 NW 7th Ave.
Suite 200
Miami, FL 33136

Current as of 7/13/2015
Accreditation Expires 5/7/2016

Toll Free: 888-684-7783@‘!
Phone: 305-689-1400¢ =
Fax: 305-356-0920,'s

Website: http://www.umtb.com/

Accreditation Number: 00059/7
Accredited For

Distribution - Autologous

Distribution - Musculoskeletal

Distribution - Skin

Distribution - Tissue for Education / Research

Processing - Autologous

Processing - Musculoskeletal

Processing - Skin

Processing - Tissue for Education / Research

Recovery - Cardiac

Recovery - Musculoskeletal

Recovery - Skin

Recovery - Tissue for Education / Research

Recovery - Vascular

http://www.aatb.org/index.asp?bid=15&keyword=university of miami&button=Searché&cn...

7/13/2015



Accredited Bank Search Page 2 of 2

Storage - Autologous
Storage - Musculoskeletal
Storage - Skin

Storage - Tissue for Education / Research

Return to Search Results

Create Another Search

http://www.aatb.org/index.asp?bid=15&keyword=university of miami&button=Search&cn... 7/13/2015



I* I Health Sante Health Products and Food  Inspectorat de la Direction générale
Canada Canada Branch inspectorate des produits de santé et des aliments

Certificate Number
100200
Numéro de certificat

CTO Registration Certificate CTO Certificat de I'enregistrement

University of Miami Tissue Bank
1951 NW 7th Ave. Suite 200
Miami, Florida, USA - United States of America, 33136

This certificate is issued in accordance with the Ce certificat est délivré conformément au
Regulations respecting the Safety of Human Cells, Réglement sur la securité des cellules, tissus et
Tissues and Organs for Transplantation for the organes humains destinés a la transplantation pour
following activities and categories of products: les activités et les catégories de produits suivants :

ACTIVITY AND CTO INFORMATION DECEASED DONORS/ACTIVITE ET INFORMATION SUR LES CTO - DONNEURS
DECEDES

Activity/Activité CTO/CTO

Organs/Organes Tissues/Tissus Ocular Tissues/Tissus
oculaires

Donor Screening/Evaluation Bone/Os

préliminaire du donneur Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Donor Testing/Examen du Bone/Os

donneur Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Donor Suitability Assessment/ Bone/Os

Evaluation de I'admissibilité du Cartilage/Cartilage

donneur Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Retrieval/Prélévement Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Testing and Measurements Bone/Os

after Retrieval/Mensurations et Cartilage/Cartilage

essais aprés prélévement Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Preparation for use in Bone/Os

transplantation/Préparation Cartilage/Cartilage
pour usage dans la Facia/Facia

i+l

Canada 2014-12-31 1



I * I Health Santé
Canada Canada

transplantation
Preservation/Préservation
Quarantine/Quarantaine
Banking/Mise en banque
Labelling and Packaging/
Etiguetage et emballage

Distribution/Distribution

Store/Conservation

Health Products and Food

Branch inspectorate

Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Bone/Os
Cartilage/Cartilage
Facia/Facia
Pericardium/Pericardium
Skin/Peau
Tendon/Tendon

Inspectorat de la Direction générale
des produits de santé et des aliments

ACTIVITY AND CTO INFORMATION LIVE DONORS/ACTIVITE ET INFORMATION SUR LES CTO - DONNEURS VIVANTS

Activity/Activité CTO/CTO

Organs/Organes

Donor Screening/Evaluation
préliminaire du donneur

Donor Testing/Examen du
donneur

Donor Suitability Assessment/
Evaluation de I'admissibilité du
donneur

Retrieval/Prélévement

i+i

Canada

Tissues/Tissus

Ampniotic
membrane/Membrane
amniotique

Amniotic
membrane/Membrane
amniotique

Ampniotic
membrane/Membrane
amniotique

Amniotic
membrane/Membrane

2014-12-31

Lympho-hematopoetic Cells/
Cellules
lympho-hématopoiétiques



l*l Health  Santé Health Products and Food  Inspectorat de la Direction générale

Canada Canada Branch Inspectorate des produits de santé et des aliments

amniotique

Testing and Measurements Amniotic

after RetrievaliMensuratioris et membrane'Membrane

essais aprés prélévement amniotique

Preparation for use in Amniotic

transplantation/Préparation membrane/Membrane

pour usage dans la amniotique

transplantation

Preservation/Préservatian Amniotic
membrane/Membrane
amniotique

Quarantine/Quarantaine Amniotic
membrane/Membrare
amniotique

Banking/Mise en banque Amniotic
membrane/Membrane
amniotique

Labelling and Packaging/ Amniotic

Etiquetage et emballage membrane/Membrane
amniotique

DistributionfDistribution Amniotic
membrane/Membrane
amniotique

Store/Conservation Amniotic
membrane/Membrane
amniotique

This licence is subject to additional conditions as ~ Cette licence est assujetie aux conditions
indicated in.... supplementaires indiquées dans le .....

Other Entity Annex / Annexe de l'autre entité

Issued On / Emis le: 2015-01-01 (CCYY-MM-DD)
Expiration date / Date d'expiration: 2016-12-31 (CCYY-MM-DD)

Countersigned: Director General. Heaith Br:ducls and Food Branch Inspectorate

S

Contresigné par Directeur géneral, Inspectrorat de a Direction géné[gl‘t_zddes produits de santé et aments
e E

Sharon Mullin 7

r]

: = Loy
Ll 1 e

This certificate is the property of the Health Products and Food Branch :nspec-tora‘t'e and must be returned upon demand
Ce certificat appartient a lnspectorat de la Direction générale des prodults de santé et aliments et doit &tre retourné sur demande
Inspectorat de la Direction générale

g;.r!vtchh Insp:%%:‘g o des produits de santé et des aments.
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Health Products and Food  Inspectorat de la Direction générale

I* I Health Santé
Canada Canada Branch Inspectorate des produits de santé et des aliments

Certificate Number
100200
Numeéro du certificat

Other Entity Annex Annexe de l'autre entité

University of Miami Tissue Bank
1951 NW 7th Ave. Suite 200
Miami, Florida USA - United States of America 33136

This certificate is issued in accordance with the Ce certificat est délivré conformément au Reglement sur
Regulations respecting the Safety of Human la sécurité des cellules, tissus et organes humains
Cells, Tissues and Organs for Transplantation for  destinés a la transplantation pour les activités et les

the following activities and categories of
products:

Other Entities

1

Laboratories

1447 York Court

Burlington, North Carolina

USA - United States of America, 27215

DECEASED DONOR ACTIVITIES
Donor Testing: Tissues

LIVE DONOR ACTIVITIES

#2

LABS Inc.

{6933-B South Revere Parkway
Centennial, Colorado

USA - United States of America

DECEASED DONOR ACTIVITIES
Donor Testing: Tissues

LIVE DONOR ACTIVITIES

# 3

|VRL Laboratories

6665 S. Kenton Street. Suite 205
Centennial, Colorado

USA - United States of America, 80111

DECEASED DONOR ACTIVITIES
Donor Testing: Tissues

LIVE DONOR ACTIVITIES

i+l

Canada

Laboratory Corporation of America ViroMed

catégories de produits suivants :

Autres entités

1
Laboratory Corporation of America ViroMed Laboratories |
1447 York Court

Burlington, North Carolina

EUA - Etats-Unis d'Amérique, 27215

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

# 2
LABS Inc
6933-B South Revere Parkway

|Centennial, Colorado

EUA - Etats-Unis d'Ameérique,

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

# 3

VRL Laboratories

6665 S. Kenton Street, Suite 205
Centennial, Colorado

EUA - Etats-Unis d'Amérique, 80111

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

2014-12-31 1



l*l Health Santé
Canada Canada
#4
Assay Technology

1382 Stealth Street
Livermore, California
USA - United States of America, 94551

DECEASED DONOR ACTIVITIES
Donor Testing: Tissues

LIVE DONOR ACTIVITIES

#5

Sterigenics International Inc.

10811 Withers Cove Park Drive
Charlotte, North Carolina

USA - United States of America, 28278

DECEASED DONOR ACTIVITIES
! Donor Testing: Tissues

LIVE DONOR ACTIVITIES

#6

Element Materials Technology (Sherry
Laboratories)

9301 Innovation Drive, Suite 125
Daleville, Indiana

USA - United States of America,

DECEASED DONOR ACTIVITIES
Donor Testing: Tissues

LIVE DONOR ACTIVITIES

Health Products and Food
Branch Inspectorate

|4 4

Assay Technology

1382 Stealth Street

Livermore, California

EUA - Etats-Unis d'Amérique, 94551

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

# 5

Sterigenics International Inc.

10811 Withers Cove Park Drive
Charlotte, North Carolina

EUA - Etats-Unis d'’Amérique, 28278

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

# 6

Element Materials Technology (Sherry Laboratories)
9301 Innovation Drive, Suite 125

Daleville, Indiana

EUA - Etats-Unis d'’Amérique,

ACTIVITES DES DONNEURS DECEDES
Examen du donneur: Tissus

ACTIVITES DES DONNEURS VIVANTS

e PRI BRI e

Issued on / Emise Je: 2015-01-01 (CCYY-MM-DD)

Expiration date / Date d'expiration: 2016-12-31 (CCYY-MM-DD)

*** End of Registration / Fin de I'enregistrement ***

Canada

2014-12-31

Inspectorat de la Direction générale
des produits de santé et des aliments




